2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P28000I0I 39 N_
| DWQ,Q CQ{O&&O) e

Principal Place of Business
/o Wayne M. lzvwe [0
! ')O::l laitaya R

Lasddra , 31 33462

2

Address

Az K.
e

Lol H 33463

e {oud Offe
o

3.

2. Principal Place of Business C.OGAO-lL ;-D
yi)

S0

7o Pitre Bollew

Malling Adcress 7 @@\-,:1;,
& nua‘l—

g

Suite, Apl. #, etc.

505/ (’M’/&[[o Dq# 1"l

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90044 015 ***150.00

720323

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. )
50| C aatellp Doy #17

34103

54103 | s/

“Weples . 2 K arnles T " LSO8803( T o boploaT:
Zip v “l  Country $8.75 additional

a

3 ifi Desired
5. Certificate of Status Desire Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Detic, Cohan

Tr7? LG/V/;\—’M\&_

| lamlawa  F(33%6 3

o .

Streeﬁ&drse_sls O, éx _i?—

o) S0

Nurpber jg/Nol Aceegpiable)

,Awp_vj) ,/V.- #17

™ N ploa

FL

Wid3

> G-

SIGNATURE

8. The above named entity submits fﬁ\'s statement for the purpose of changing its registered office or registered%ent. or both, in the State of Florida.

pg__fﬁa, Eonw

9/13/00D

Signature. typed or printed name of registerad agent and 1ue 1t applicable

PR

{NOTE: Reg‘us’téleu Agant signaturs 1equited when rensiating)

DATE I

[ 9. This corporation is sligible 1o satisty its inangible—
Tax filing requirement and elecls to do so.
(See criteria on back)

]

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

$5.00 MayBo |

CR2E034 (9/99)

", OFFICERS AND DIRECTORS 12.

TITLE T b P S Sud_,_ﬂ [ Delete TITLE [ Change [ Addition
HAME HM ; 3 é) NAME

STREET ADDRESS 06 . Rerca ann uJGf Y STREET ADDRESS

CIy-S1-21P CH~ Gia3 Ails UJL /S,JL LTy -S1-7P

TILE \] P / —I— R _m Ooere ~ R T [l Change  [] Additlon
NAME L"‘ “‘d‘" < 26 NAME

STREET ADDRESS b .Rosewtur 7"’ W;? . 1 STREET ADDRESS

ovstze ™ | T ¢ MR 3 - dd wrl Sh"*!z,-* CITY-57-2P - — — bt .

TILE [ Detete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty~ ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

THLE O Delere TiLE O] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

MLE [] Delete TITLE [ Change  [°] Addition
NAME NAME ‘

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florxia Statutes; and that my name appears in Block 11 or Block 12 if

ith all ather ke empowered.

e /?

EnN

H Hakme

Phoats Y/13/00 FYI 56635/

NATURE AND TYPED OR PRINTE

changed, or on an anachmenlw', apaddrpss,
SIGNATURE: séﬁé/yéé.c
7 v e

D NAME OF SIGNING OFFICER D@IRECTDH

Date Daytme Phone #

-




